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extension and anatomical relations with neck vessels [4]. Vagus
nerve schwannoma enlarges the space between the carotid artery
and internal jugular vein, while schwannoma of the sympatheticetter  to  the  Editor
nusual retropharyngeal mass
uméfaction rétropharyngée inhabituelle
Schwannoma is a benign mesenchymal tumour arising from
chwann cells of the nerve sheath of peripheral nerves. It is charac-
erized by a long clinical latency and a late and difﬁcult diagnosis.
ssessment of the lesions and differential diagnosis is based on CT
nd MRI. The authors report a case of schwannoma of the cervi-
al plexus with an unusual clinical expression. A 16-year-old boy,
ith no notable history, presented with sudden onset of swollen
eck causing respiratory discomfort, dysphagia to solids, but no
ysphonia, evolving in a context of apyrexia. Clinically, the patient
as breathless, but with no signs of respiratory distress, with a
ard, painful, mobile left lateral neck swelling, measuring 6 × 3 cm,
ith torticollis and swelling of the posterior wall of the orophar-
nx. Neck CT scan revealed a retropharyngeal collection measuring
1.5 × 8.7 × 6.2 cm,  possibly corresponding to an abscess (Fig. 1).
mergency surgical exploration was therefore performed, revea-
ing a solid mass in the left lateral and retropharyngeal space
ith haematoma. Biopsy was performed with drainage and pro-
hylactic tracheostomy. MRI  then demonstrated a prevertebral
usiform mass with cystic and solid components, fusing in the
etropharyngeal space and measuring 13.7 × 8.7 × 5.2 cm,  with a
ig. 1. CT scan, axial view: Retropharyngeal collection with narrowing of the
ropharynx.
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879-7296/© 2015 Elsevier Masson SAS. All rights reserved.heterogeneous low-intensity signal on T1-weighted sequences and
a high-intensity signal on T2-weighted sequences, with intense
contrast enhancement. The mass occupied the oropharynx and
nasopharynx, causing lateral displacement of neck vessels (Fig. 2).
The patient was then reoperated via a lateral neck incision for
resection of the left lateral and retropharyngeal tumour, causing
lateral displacement of neck vessels and apparently related to one
of the branches of the cervical plexus. Deﬁnitive histology con-
ﬁrmed the diagnosis of benign schwannoma. The postoperative
course was  uneventful, with extubation on postoperative day 15
with no neurological sequelae.
Twenty-ﬁve to 45% of all schwannomas arise in the head and
neck [1]. The neck is less frequently involved and the most com-
mon  site in the neck is the parapharyngeal space [2]. Schwannoma
may  be observed at all ages (20 to 70 years) with no sex predom-
inance [3]. It presents in the form of an asymptomatic, isolated,
slowly growing lateral neck mass, or, more rarely, sudden onset
of compressive signs. Imaging deﬁnes the tumour site, shape, size,Fig. 2. MRI, sagittal view: Prevertebral fusiform mass with solid and cystic compo-
nents.
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runk displaces the neck vessels anteriorly, excluding the diagnosis
f vagus nerve schwannoma, which remains the leading differen-
ial diagnosis [5]. The diagnosis is based on histological examination
ith immunohistochemical studies [3]. Treatment is surgical with
omplete resection of the mass and sacriﬁce of the nerve in the
ajority of cases. Schwannoma of the cervical sympathetic trunk
s a rare, slowly growing benign tumour, which, despite its atypical
linical features, must be considered on imaging in order to propose
ppropriate surgical management.
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